£

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 08:00 AN

DOCUMENT # P02000041565

1. Entity Name

MCAFEE ANESTHESIA SERVICES, INC.

Secretary of State

Principal Place of Business

14613 S.E. NINTH TERRACE
MICANOPY, FL 32667

Malling Address

14613 S.E. NINTH TERRACE
MICANOPY, FL. 32667

DO NOT WRITE IN THIS SPACE

UM AR RRREERN

03052007 No Chg-P CRZE034 (11/05)
4. FEY Number Applied For
02-0582848 Not Applicable
i . $8.75 adaiticnat
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

MCAFEE, THOMAS
14613 S.E. NINTH TERRACE
MICANOPY, FL 328667

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement lor Ihe purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
; Signatute, typed of panted name of registered agent and tide il apphcable.

(NQTE: Registarec Agant signature required when rainstating) " DATE

. FILE NOWI!! FEE IS $150.00
After-May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
. Trust Fund Contribution..

$5.00 May Be
Added to Fees

10, {QFFICERS AND DIRECTORS [

TILE P

NAME MCAFEE, THOMAS
STREET ADDRESS | 14613 SE TERRACE
CITY-ST- 2P MICANOPY, FL 32667

TITLE

NAME

STREET ADDRESS
CIFY-sT-2P

TME

NAME

STAEET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-5T-21P

e
NAME
“ STREET ADDRESS | - Co : :
CIY-ST-2P . - - -

DO NOT WRITE
IN THIS SPACE

00071058
0425/ 07~50085

-
3

oLy 15000 - -

12. | hereby certify tnat the infarmation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowerad.

smm*runs:(%ﬁ’; I e #/::M%pec % 4 fo

SIGNATURE AND TYPED DR PRINTED NM}! OF SIGNING OFFICER OR DIRECTOR

Date [ l bnyﬂrno Phone #

Fi



